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LAW DEPARTMENT 
NATIOWAL TORT CENTER 

UNfTEDSmrBS 

POSTAL SERViCE 

CERTIFIED NO: 7004 2890 0002 9335 5447 
RETURN RECEIPT REQUESTED 

April 22, 2005 

Ms. Ellen L. DeLaine 
5608 14^ Street NS 
Washington, DC 2011 

RE; Your FTCA Administrative Claim 
USPS File No: NT007482 

Dear Ms. DeLaine: 

This is in reference to the administrative claim you filed with the U, S, Postal Service 
under the provisions of the Federal Tort Claims Act, as a result of injuries allegedly 
sustained on or about September 1 , 2004. 

The Postal Service is not legally obligated to pay all losses which may occur, but 
only those caused by the negligent or wrongful act or omission of an employee 
acting in the scope of his/her employment We are guided in our determination by 
all the information available to us, including the reports of our personnel and any 
other persons acquainted with the facts. 

As to the incident at issue, an investigation of this matter failed to establish a 
negligent act or omission on the part of the U-S. Postal Service or its employees. 
Furthermore, be advised that the Federal Tort Claims Act does not apply to any 
claim arising out of slander or libeL See 28 U.S.C. §2680(h). While we regret any 
injury that may have occurred, we cannot accept legal liabHity for these alleged 
damages. Accordingly, this claim is denied. 

In accordance with 28 U.S.C. § 2401(b) and 39 C.F.R, 912.9(a), if dissatisfied with 
the Postal Service's final denial of an administrative claim, a claimant may file suit in 
a United States District Court no later than six (6) months after the date the Postal 
Service mails the notice of that final action. Accordingly, any suit filed in regards to ; 
this denial must be filed no later than six (6) months from the date of the mailing of 
this letter, which is the date shown above. Further, note the United States of 
America is the only proper defendant in a civil action brought pursuant to the Federal 
Tort Claims Act and such suit may be heard only by a federal district court. 

Alternatively, and in accordance with the regulations set out at 39 C.F.R. 912.9(b), 
prior to the commencement of suit and prior to the expiration of the six (6) month 
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period provided in 28 U.S.C, § 2401(b), a claimant, his duly authorized agent, or 
legal representative, may file a written request for reconsideration with the postal 
official who issued the final denial of the claim. Upon the timely filing of a request for 
reconsideration, the Postal Service shall have six (6) months from the date of filing in 
which to make a disposition of the claim and the claimant's option under 28 U.S.C. § 
2675(a) shall not accnje until six (6) months after the filing of the request for 
reconsideration. 

A request for reconsideration of a final denial of a claim shall be deemed to have 
been filed when received in this office. 



Sincerely, 



Winde H. Summerlin 
Paralegal Specialist 

cc: Mr. Gregory C. Faison 
Tort Claims Coordinator 
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RECEIVED 



CLAIM FOR DAMAGE, 
INJURY, OR DEATH 



1* Submit To Appropiate Federal Agency: 



INSTRUCTIONS: Please read carerufry the inslfuctions on the reverse side 
supply ^forma!loo reQuasled on both sktes ot Ihl9 lorm. Use addhional sJiei 
necessary. See revarea sjde for addJtibna) Instructiond^ 

2. Name^.Addiress of ctalmani and claimant's fS^cbQUp^l 




3 TYPE OF EMPLOYMOOT 



BIRTH 



I 4. DATE0FBIR1 



5. UARJTAL STATUS 



'ROVED 



11GS-0D08 
EXPJREi 



fSee instrucPons on reverse.) (Numbtr, street, city. State and Zip Code) 



6. DATE AND DAY OF ACCIDENT 



|7.TlMEfAM. OflP.W.; 



the damage, injofif, or death, tder^Vfying persons and property invofved, ths 



8 Basis of Clainn (State in detaS the krtown facts and circumstances attending 

piacB of occurence and the cause thereof) (Use addiltonal pages if necessary.} * , / /• 



J- 



' f DDnDCOTV nAMAI^i: 



PROPERTY DAMAGE 



NAME AND ADDRESS OF OWNER. JF OTHER THAN Cl-AIMANT fl^unjber, street, city, Sfafe, and Zip Code) 



BRJEFLY DESCRJBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHERE PROPERTY MAY BE INJECTED. (See instructions 
on rovetse side.) 



10, 



PERSONAL INJURY/WRONGFUL DEATH 



STATE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. JF OTHER THAN CLAIMANT, STATE 
mME OF ItiJURED PERSON OR DECEDENT . 







11. 



WfTNESSES 



NAME 



ADDRESS (Nurrber, streei 




ECE I VE 



itefe, end Zip CodeJ 

IMRaO»0 



UW DEPARTMENT 



1= 



1 2 , (See JnstnK^tions on reverse) 



AMOUNT OF CtAJM (in doliars) 



12a. PROPERTY DAMAGE 



12b, PERSONAL IN JURY n^ 12c, WRONGFUL DEATH 



1 2d, TOTAL (FeihifB to specify m^y cause 
J forfeiture of your rtgi^ts.) 



^SW^d&Oi^^ 



\ CERTIFY THAT THE AJNIOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE ACCDENT ABOVE AND AGREE TO ACCEPT SAI& 
AMOUNT IN FULL SATISFACTION AND FINAL SEniEMEHT OF THIS CLAIM 



t3a, SIGNAT 



[.OF 




{See instnjQtions on f9v9rse side.) 




CIVIL PENALTY FOH PflESENTINQ 

FRAUDULENT CLAH 

The claimvit shall forteit arri pay to Ihe Unttetf 8tete« Iha sum of S2,000. 

pUw double me amount of damaoea aualained by the United Stales. 

(S^e dl V.S.C. 3729.) 



13b, Phone number of signtfofy 



14. DATE OF CLAIM 



[JLENT 



CRrilUNAL PENALTY FOR PftESENTINO FRAUDUl 
CLAIM OR MAKING FALSE STATEMENTS 
Fme of not more than Si 0,000 Of imprisonmeni (or not mona than 5 years 
or both. fSiM iB U.S.C. 287, 100U) 



i 



95-108 

Previous edithns not ueebfe. 



NSN 754000634-4046 



STANDARD FOf^M 95 {Rev. 7 85) 
PRESCRIBE BY DEPT. OF JUSTJCe 
zaCFR 74.2 



i 



PRIVACY ACT nOTlCE 



Ttili Notfcis te (¥Tiyic5ed In accofdance wilh the Privacy Acl, 5 U.S.C, 562a(ejPK 
tfid concemfi Ihe InformBtiori reqi>osl«J ^ the tetter lo which Ihia ^k>^tae te aHactiftd. 

A AiAtiorily: Tt>ft requested infofmaiboo is solicite^i psjrsuaol to one or morie of the 
foltowing: 5 U.S.C. 301. 28 U.S.C 6D1 ei seq. 55 U.S,C. 2671 *i seq . 23 
C.F.R. Part 1 <- 



& Piineip^ Purposo: The informaiion requested is 10 be used in evaluating claims. 

C, RoiAfp^ list: See Ihe Polices o^ Systems o( Records for the agency lo whom you 
are submitting tTirS fOfm fcr Ihis htDnnalion. 

D. f r^ec' 0^ FaifuiA jo Rtspcod: Dsdoaure is vobnlary l-k>*evef. lalUfl'e ta supply 
Ihs requested infofmaitort or (o execule Hie lofTn ma/ render yc^ur tla^m "irpvaljd". 



C«inpl«ifl Alt ItoPii 
A CLAIM SHALL BE DEEMED TO hWVE BEEN PRESBITED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT HIS DULY AlTmOREED AGENT, OR 
LEBAL REPFESENTATIVE AN EXECUTED STANDARD POFlM 95 OR OTHER 
WRITTEN NOTIFlCAriON OF AN INCIOEffT, ACCOMPANIED BY A CLAIM FOR 
MONEY DAMAGES IN A SUM CEffTAlW FOR INJURY TO OR LOSS OF 

Any insiructons or inl^rimtfion r>ecessary in Ihe prepara)*oft ot your claim will be 
rumished. ypon request, by ihe olffce indtealad a> Item If 1 on Ihe reverse side. 
C«np<eie reg Jatiorw perttfohg lo dairns asserted under tfie Federal Tori Claims Act 
can t» round ii Title 26. Coded Federal Regulatfons. Pert ^4. Many aoencies ha^e 
published supplemental regiiahons also, ff more Ihan or>e agency is mvotveb. please 
5late each ^ency^ 

The claim miy be Wed by a duly ajthmied agsnl or olhe* legit repreaenlfllive. 
(lovWed evidence salistactgry Id Ihe Govemmenl is subrtitted Tvmr said ctelm 
cGtstifishing express auihorily lo act (or the claknanl. A claim pres«»ited by an agent or 
le{^ reprosenlallve must be presented in the najoe oi Ihe CteimanL IT the claim is 
sgned by Ihe agent or \aq^ representative, it must show ihe title Of legal capacily o1 
the person signing and be accompanied by evidence of hts/her iRJthofily to present a 
<^m on behaK oi ths ctairisnl as agem, eiwculor. adrnwiisU^or. parent, guardian or 
other representative. 

n daimarrt interids to <ile cl^n for belli personal Injury end property damaoe. cEaim 
^DT both must ba shown in item 1 2 o1 this forrn. 

The antoonl claimed should he substantiated by competent evidence as lottows: 

/j) Ih support ol Ihe claim tor pwsonal injury of death, the cteinant should submM 
a writlen report by the ettending physfeian, showiig (he natu^e and cjstenl of Injury. 
ttiB nature and ejdeni of treatment. Hie cTegree of pennanent disab*ttty, it any, the 
proQUOSD. and Ihe period of hoapiUrfiz^Hon. of incapacilation. eMacftng Hem teed bits 
for medicd. hospital, or burial expenses acturily inctjrTed 



INSTRUCTIONS 

ltK«rt lb* word NONE whan «ppltc«bl« 

PFtOPERTY. PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY 
REASON OF THE INCIDENT. THE CLAIM MUST BE PRESENTED ID THE 
APPROPRIATE FEDERAL AGEl^CY WITHIN TWD YEARS AFTER THE CLAIM 
ACCRUES. 



tb) In support of claims Tor dama^ lo property which has been or can be 
oconomic^y reptfred, the claimant should submit al least Jwo ireniized signed 
slalemerrts or estimates by reliable, di ajnlefesle d concerns, or, it paynierrl fias been 
tnade, Ihe iiemiied signed receipts iw3eiiraiROTapw»^ 



' k L t.1 



ic} Jn sopport d ciaims tor da^na* to pfo(>er|y which is nol ecxjnomicallv r^rsUej 
or if Ihe property ts iOsl or destroyS^.lb^t^affnanl shoJd subFnil s;atemenls as lo the 
original cost oi the property, the d.Me Ipt p»rch^mM\^ti^ lU^Pjf^opertyT both 
before and atter the accidenU Sudh statements WSiJIfl bS'brdism&BSted competent 
persons, prelerably repuiaWe deale^^ or olftcals larnirtai with ttie type ol property 
damaged, or by 1wq or more competitrwe-faiaders, and should be jcerlilied as ^^eing Just 



and correct 



!•: rr* '< Ii 



^'\ 



la) FsSlore \Q completely execute this form or to auppty Ihe requested material 
witNn Iwo years from iht date the aHeeaiions accfued rray render your claim "invahd" 
A claim is deemed presented when El is received by the appropriate agency, not when 
U is maided. 



Fiilure to specify * sum cerliin will reaull in tn valid pret^ntalton of youf ctalm 
and m«y resuH in lorlaiture of your rights. 



public reporting burden M Ihis o^Tlectbn ol intorrT;atfon fes estimated to average 15 minutes per response, including ihe l.(^e tar reviewing '"f "^^'^"^^^^^^''^.^^'f ^Jf 
dil soXl gath^^ng a«d maintaimng the data needed, and completing and reviewing the collection ci iniormation. S.nd cements reg.rd.ng this burden estimate Or 
any other aspect of rhts collection of inlormation. including suggestions lor reducing this burden, 

to Director. Tbrls Branch ^^ *"Jl»t- ^ . ^ c, a^. 

rh,H ntmftlnn '^^'^^ ^ Management and Budget 

^ Washington, DC 20503 



Wkahington, DC 20530 



INSURANCE COVERAGE 



in order that subropallon cla^S may be adfKlicated. h is ess em^ l that the cla^^t provide Ihe loiow^g information regarcS^g the in^u r^ce coverage of h.s vehicle or proper ty 
-^ 5. Do you c^ accidenl ^.^e? G Ve.. if yes. give ^ and add ress of ms^ce company ff/^Per, .Iree^ city. St.ls. ..ilH^ Coda; an. poicy number D No 



16. Have you filed claim art your niorarK* carder fci this instance, end if so, is it lull covera^je or deductible? 



1 7 . If deduclible. state amount 



1 a. » .1^ has been «l.d ^.h ,^ crrter, what ,di^ h^ your lns^« ^^ o, pr.^os.. .o .^ w»h .e.e,ence to your c^? (« /» necesw ir«. you ^cr,^ m*,. f«^, 



1 9 Do you tafry public liat)itly and property damage 



^^JJ^^l^r'^^eV II yes, give name and address ot Insurance carrier {Nwnb^. str^. city. S^art. and Zip Code; D No 



SF 95 fRev 7-65) BACK 
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